the literature. We wish to bring this observation to the notice of ophthalmologists prescribing latanoprost 0.005% so that patients undergoing treatment may be informed of its new side effects.
1 We describe a case of intralenticular abscess resulting from this organism, which has not, to our knowledge, been previously reported.
Case report
A 27-year-old woman was referred from a provinicial ophthalmology department with right uveitis for further assessment and management. She had first presented to that centre 16 months earlier with right iritis, after which initial investigations and treatment were never completed, the symptoms resolved, and she did not re-present for follow-up. Four weeks previously she had given birth to a normal-term infant. She had lived in a rural setting for 4 years.
Two weeks before tertiary referral, there had been a rapid onset of photophobia, right eye ache and redness.
She was admitted to the provincial hospital for 2 days, treated with dexamethasone 1 '3{, eyedrops 2-hourly and atropine 1% eyedrops 8-hourly. The patient stated that she initially improved but then worsened.
Betamethasone was injected subconjunctivally.
Anterior segment activity was recorded as increasing despite treatment, and a dense exudative and inflammatory membrane had formed across the pupil. 
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Subsequently, Stenotrophomonas maltophilia was grown, and after consultation with the infectious diseases unit, ceftazidime 2 mg was given intravitreally. In ocular infections and elsewhere this organism is 
Case report
A 35-year-old highly myopic (-11.00 dioptre) male was evaluated due to visual deterioration in his right eye, which had a corrected visual acuity of counting fingers.
The anterior segment was normal. Funduscopy revealed inferior macula-off retinal detachment.
The right eye underwent a circling buckling procedure of 3600 and drainage of subretinal fluid, after which visual acuity was 1/36 and intraocular pressure was 10 mmHg, with no other change in the anterior segment. Funduscopy revealed a high 3600 buckle indentation and an attached retina. The patient was discharged with topical steroids and atropine 1% twice daily.
